Foster Family Home - Corrective Action Report

viderID: 1190055

Home Name: Juliet Acob Nasis, NA Review ID:  1-190055-1

91-1000 Aeae Street Reviewer: David Ayling

Ewa Beach HI 96706 Begin Date:  8/12/2019 T

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requnremenis in this chapter; and
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Home inspection for a new 2 person CCFFH certification made on 8/12/19. Corrective Action Report issued during home
inspection with all items due to CTA by 9/12/19.
6.(d)(1) - see appilicable sections of the review

Foster Family Home  Background Checks [11-800-8]

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS:

8@@ Be 's'u'b]éé{tb'éém{ protective 'sé}\}.bé“r;éfpéir"aié{ checks if the individual ”n'a”s"&.}éét‘éanté& with a client; and
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8.(a)(1)(2) - Second year APS/CAN and fingerprints not present for CG #3. Expired on 9/28/18. First year APS/CAN and
ﬁngerpri_nts not present for CG #4.

Foster Family Home  Personnel and Staffing [11-800-41] '
41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and
.08 Have documentation of current training in blood bomne pathogen and infection control, cardiopulmonary

resuscitation, and basic first aid.

Comment:

41.(b)(7) - No current TB clearance for CG #1.
41.(b)(8) - No current Blood Borne Pathogen present for CG #2.

Foster Family Home Insurance Requirements ~~ [11-800-51]
51.(a)(2) Automobile; and
Comment:

51.(a)(2) - CG #1 needs correct amount of auto insurance coverage for vehicle.

Compliance Manager Date
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Primary Care Giver C) Date ' !
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Listed in Corrective Action Report
Chapter 17-1454
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